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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 
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SERONO GENETICS INSTITUTE S.A. EVRY, FRANCE 
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NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records/eft the United States^Patent and Tra/ — 




Authorized Signature 

Typed or printed name Frank C. Eisenschenk', Ph.D. 



Registration No. 45, 332 



This collection of information is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file (and by the USPXQia#rocess) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take J2^inu^ and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual d&e£an9tt^imeW^ of time you require to complete 

this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office.JJ.S. Department of Commerce P O 
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